O TR

ARIZONA STATE BOAB.D OF I.]Em'-n_i"“ AT 4 s‘\,..._, . -
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Gila

1. Place of Death: (a) County..... e {B) City or Town

08

Stnta_ i’-‘i.lc No....
Registrar's Nooo.o . .

San Carlos () Lm,h.... Sen Carlos Eospital

{If
(d) Length of Stay: In Hospital or Institution....t2.. 48

(Specily whether years, monthl :’z days) ¥ }
: {b) County..} A

2. Usual Residence of Deceased: (a) sme.él'iZOH.ﬁ--.

outeide city limits write RURAL)

(St. & No. (or) Name of Institution)
s Tn Community life__

;k ; tpoione

San Cerlos

,”(c) City or Town
v [[ Fi (If outside city lmits write RURAL)
(d) Street No 0 ""“‘:m;gn porn, in U. 8 A -
(b) u?n-. & (¢) Social - No
5 (a) FULL NAME....onald Rogers m Secarity No ne
(Ii NONE write the word)
4. Sex 5. Golor or Race 6. (a) Sm%ie, mn:(-lrled. widowed ¥ MEDICAL CERTIFICATION
or djvorge
Male 4/4 Apache Marrie Tulv 2 40
6. {b) Nl[.'?e of husband 8. (c) Ag-e of Kaekank 20, DATE OF DEATH (Month, day and yesar) uly : 2 ."1590 :
or wite Pegg}f G, EOgers or wife, if slive... LB _yrs. TIME (Hour and minute) l"’ P
7. Birthste of deceased Au.c_r,ust 14 1914 21, T hereby certify that I attem:fg the deceas;d from2 ‘ 5
. {Month) (Day) {Year) June 29. 19 ... to. uly N N 19 :
B. ?‘Gsli‘.::"fears Hta:.s(t)hs D]a.iéa If less than one day that T last saw h.._LMative on July 2, 19 a0 |,
1
& _ hra. min e and that death ovccurred on the date and hour stated above.
. URATI
3. Birthplace San Carlos, Arizona. Immediste cauge of death Pﬂl’al}’tl.('lleu_ﬁ- ______________ _E,____._,___ O_Nm
: (City. town or county) (State or Country)} |
10. Usual Occupation ... Laborer . e
- Pus to_doute. Gagtro-enteritisa.
11. Industry or Business
_; 12. Name Unknovn pue to. Acute Alcololism,
"
i | 1. Birthplace
{City. town or county} (State or Country)
. LT, C Other conditions.
5[ 14. Maiden Name : Hannah R. “asss {Include pregnancy within 3 months of death)
g -G Major findings: PHYSICIAN
51 16. Birthplace San::Carios, Arizona. operati -
= {City, town or county) (State or Country) o ‘U‘d"‘l;:,“ahtlt;
. death rghould
16. (a) Informant's own signature Hosnitsl, Of autopsy. be charged
Sen Carios, Arizons statistically.
(b} Address wen va ) o ranior
22, If death was due to external causes, filf in the following:
Burial, Crematl Removal. Purial
17. {a) arial. remation or mova {a) Accident, suicide or homicide (specify)
: =
(b} Place San Carlos, A(I)lﬁtt- July 2, 1 40 (L} Date of oceurrence
None .
. Ei 's Signat . (¢} Where did injury occur?l
18. (2) Embalmer’s Signature i {City or Town) {County) {State)
{b) Funeral Director Fred H. JOIIES, {d) Did injury oceur in or about home, on farm, in induetrial place, in
{c) Address ....... GlObe’ Lrizona. publie place? .
(Specify type of place)
19, (&) While at work T ..o g ccoagpriiiicigen of injury. /
() V23, Signature LA Ad gL
X Address S n Carlos,

5M 100 Rag 5-17-40




